i

U.5. Departrnent of Labor ] o FORM LM_30 Form approved

Office of Labor-Management - Office of Management

Washingion. D6 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.3.C 43¢ or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

ifﬂ‘ 2. Fiscal Year Covered From:

SUE e Twn 21/ a3/ ook

3. Name and address of persen filing. 4. Name, file number, and address of labor organization.

Name BakeryDrJ_vers en_ding'fMachine_sE

Nme c1ize g pistler

Labor Qrganization File Number 022—8 8

P.0. Box, Bldg., Room No,, ifany 7500

P.0. Box, Building and Room Number, ifany {1 i

Sveel 29 Wranz Street - Stiet |6 Tuxedo Avenve

City Medford et g City NewHyd park o

Stte NewYork . ZPCode+4 11763 | Swle Wew York . | ZPCade+4 11040 -

5. Position in labor organization. I

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectiy had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including irade name, if any).

7.a. Nature of Interest, Transaction, or [ncome.

Trade Name, if any

P.0. Box, Bldg., RoOMNo,, ifany -~ oono i

7.b. Amount.
Street s

City

State :

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart {inciuding the information contained in any accompanying documents), has been examined by the signatory and is. to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatiies in the instructions.)

signed / @Cﬁ&“ﬁ‘ o (@IS [ §I6-7Y7-0L9E

Date Telephone Number
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Name of Person Filing Cliff Distler

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namo Bakery Drivers Local
Trade Name, if any: Ll

P.O. Box, Bldg., Room No., ifany | e

Street 6 Tuxedo Avenue . R

Gy New Hyde Paws

Stete New York | .

| ZPCode+4 13040 .

9. Business deais with:

X a. Labor Organization
b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |~ .

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Street .. : S .. . .

City

State |

| ZIPCodes4|

11.a. Naiure of such dea!mg

UnlOIl off:.c:u.als serve as trustees on’ the Fund and §
the  Union negdtiates contrlbutlone pald to the Fund:i
by contrlbutlng employers '_;-': EERSNE : i

11.b. Approximate doflar value of such dealing,

12 a. Nature of interest held or |ncome fecewed

attendlng ernployee benef:.ts educatlonal conferences
and Erustee and Fund related meetlngs :

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value, "

13.a. Name and address of Employer or Labor Relations Consuitant

(including trade name, if any).

Neme |

Trade Name, If any: et

P.0. Box, Bidg., Roarn No., fany e o e

Steet e

City

Stele | ..o [ ZPCofewd o

14.a. Nature of payment.

13.b, Is the Business an Employar ~-

or Consultant S

14.b. Amount of payment. g
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Name of Person Filing Cc1iff Distler

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your [abor organization or with a trust in which

your labor organization is interested.

8. Name and address of Busingss (including trade name, if any).
Name ‘Group Health Insurance Incorporated .
Trade Name, if any: o ::;: S

Street 441 9th Avenue ' . oo

Gity iN:ew York e

Siele New York | . .

| UPCaderd 10001

9. Business deals with:

i a. Labor Organization
b Trust

c. Empioyer

10. if 8.b. or 9.c. is checked glve trust or employers nama.

Name : Bakery Drlvers Loc__ :

L

P.0. Box, Bldg., Room Na., ifany F & 5

City Newﬂydepark i

StlelNew York .- . . ZPCodevdilog0 .

550 & Endustry Health

11. a. Nature of such dealmg

:Prov:l.de hospltal medlcal an --denta
ellglble partlclpants of the Fund

coverage to-

11.0. Approximate doliar value of such dealing.

+ §5,850,00

12.a. Nature of mterest held ar incame recelved

5Golf out:l.ng, dlnner aﬁd nformatlonal meetlng :

(Value unknown)

t2.b. Amount.
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Name of Person Filing Cliff Distler File Number U-

Pait B Continuation Page

B. Held an interest in or derived income gf economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
o leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your faboer organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name f'Ségé.l .Advisors
o S i . | a. Labor Organization

Trade Name, ifany: © = o
[ i b. Trust
P.O. Bax, Bldg., Room No., ifany ;o 00 mo i 4
e e o Emplover
Street One. Park Avenue . o Emee

City new gagk* '

'ZIP Code +4 ‘1002

State New York

11‘3. Nat e of such dealing.

Gity ©

Stete i, @PCodexdll - | |11 Approximate dollar value of such dealing.

12.a. Nature of interest held or mcome received.

Recreatlon and d:l.nner a Empldyeé Beneflts B
Educatlonal'conference Amount | > i

12.9. Amount.

T 8250

Form LM-3C (2003) Page 4 of 5



Name of Person Filing Cliff Distler

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme ‘The Segal Company

Trade Name, if any: i I

P.C. Box, Bldg., Room No., ifany & -

Strest One Park Avenue - -

City NeWYork

" ZIPCode + 4 10016 |

9. Business deals with:

. a. Labor Qrganization
¢ b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Bakery Drivers Local 550 Funds . = -

Trade Name, ifany: |. .

P.O. Box, Bldg., Rcom No., if any .

Streetfié{ Tuxedo .Yen}%é:__ i

State NewYoxk ..: e

" ZIPCode+4 11040 -

11 a. Nature of such dealmg

Health beneflts and pens:.on ccnsultant to the Funds

S 495,000

11.b, Approximate dollar value of such dealing.

;Drlnks & snacks after trﬂstee meetln'

12.a, Nature of interest held or income received.

12.b. Amount. SRR $40
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